A 69-year-old woman with a 1-year history of slowly progressive left nasal obstruction was referred to our hospital. She had no other health problems. Nasal endoscopy showed a protruding polypoid nasal mass in the left sphenoethmoidal recess extending toward the choana (figure, A). Computed tomography (CT) of the nose and paranasal sinuses showed a large mass occupying the nasal cavity and nasophaynx.
Jae Hoon Lee, MD
A 69-year-old woman with a 1-year history of slowly progressive left nasal obstruction was referred to our hospital. She had no other health problems. Nasal endoscopy showed a protruding polypoid nasal mass in the left sphenoethmoidal recess extending toward the choana (figure, A). Computed tomography (CT) of the nose and paranasal sinuses showed a large mass occupying the nasal cavity and nasophaynx.
Left endoscopic sinus surgery was performed under general anesthesia. The pedicle of the polypoid mass was attached to the posterior portion of the nasal sep-tum (figure, B and C). The removed mass was analyzed for pathologic confirmation (figure, D), and the findings were consistent with those of an inflammatory polyp. The postoperative course was uneventful, and the patient had no further symptoms.
A nasal polyp is an inflammation-induced swelling of the lining of the nose. Most polyps in the nasal cavity develop from the mucosa of the anterior ethmoid sinus, the contact areas of the uncinate process, and the middle turbinates. These structures are exposed to more air turbulence than other nasal structures. As a result, irritants are more likely to be deposited and trigger inflammation in the mucosa of these regions, promoting polyp development.
Nasal polyps contain inflammatory fluid, and while they can be associated with allergy and infection, the exact reason for their formation is unknown. Choanal polyps (CPs) only represent approximately 4 to 6% of all nasal polyps. 1 In most cases, a CP is identified as an ipsilateral polypoid mass on endoscopy. Sometimes large CPs can be found hanging down posterior to the soft palate on oropharyngeal examination.
The main symptom of CP is unilateral nasal obstruction. Most CPs develop from the maxillary sinus and are called antrochoanal polyps. CPs rarely develop from the sphenoid sinus (sphenochoanal polyp), ethmoid sinus (ethmochoanal polyp), frontal sinus (frontochoanal polyp), nasal septum (septochoanal polyp) as in the present case, middle turbinate, and cribriform plate. The standard treatment for CPs is surgery. It is important to detect the exact origin of a CP to prevent recurrence.
This article describes a polyp that arose from the posterior nasal septum and extended through the choana into the nasopharynx. Nasal polyps originating from the nasal septum with choanal extension are extremely rare. To our knowledge, this is only the sixth case of septochoanal polyp to be reported in the English literature. [2] [3] [4] [5] 
